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REQUIRED INFORMATION

Items 1 — 3. The First Federal Savings Bank 401(k) and Profit Sharing Plan (the “Plan”) is subject to the
Employee Retirement Income Security act of 1974, as amended (“ERISA”), and files plan financial statements and
schedules prepared in accordance with the financial reporting requirements of ERISA. As permitted by Item 4, the
Plan is filing financial statements and schedules in accordance with the financial reporting requirements of ERISA
in lieu of the financial statements required by Items 1 — 3.

Item 4. The Plan’s summary annual report is attached hereto.
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SUMMARY ANNUAL REPORT

First Federal Savings Bank 401(k) and Profit Sharing Plan

Plan Year: January 1, 2010 through December 31, 2010

Einployer Identification Number: 62-0529262/Plan Number: 002

This is a summary of the annual re

port for the First Federal Savings Bank Employee Stock Ownership Plan. The annual
report has been filed with the Employee Benefits Security Admi

nistration, as required under the Employee Retirement
Income Security Act of 1974 (ERISA). : ‘

Basic Financial Statement

- Benefits under the plan are provided by a trust fund arrangement.

icluded $1,167 in administrative expenses and $248,851 in benefits paid
to participants and beneficiaries. A total of 94 p

: CIsons were participants in or beneficiaries of the plan at the end of the
- plan year, although not all of these persons had yet earned the right to receive benefits. '

You have the right to receive a co » Or any part thereof, on request. The items listed below are
included in that report:
* financial information;

assets held for investment;

-

insurance information, including sales commissions paid by insurance carriers;
fiduciary information, including transactions between the plan and parties
certain relationships with the plan); :

»

-in-interest (that is, persons who have

To obtain a copy of the full annual report or any part thereof, write or call the office of First Federal Savin gs Bank who is
the plan administrator, 1430 Madison Stree

t, Clarksville, TN 37040, telephone number (931) 552-6176. The charge to
cover copying costs will be $.20 per page for any part thereof.

You also have the 1i ght to receive from the plan administrator, on request and at no charge, a statement of the assets and
liabilities of the plan-and accompanying notes, or a statement of income and expenses of the plan and accompanying
notes, or both. If you request a copy of the full annual report from the plan administrator, these two statements and
accompanying notes will be included as part of that report. The charge to cover copying costs given above does not
include a charge for the copying of these portions of the report because these portions are furnished without charge.

You also have the legally protected right to examine the annual report at the main office of the plan, First Federal Savings
Bank, 1430 Madison Street, Clarksville, TN 37040, and at the U.S. Department of Labor in Washington, D.C., or to

obtain a copy from the U.S. Department of Labor upon payment of copying costs. Requests to the Department should be
addressed to: Public Disclosure Room, Room N-15 13, Employee Benefits Security Administration, 200 Constitution
Avenue, N.W_, Washington, D.C. 20210.




SCHEDULE | Financial Information - Small Plan  owBNor0an0
(Form 5500) B

Department of the Trea R This schedule is required to be filed under section 104 of the Employee 201 0
ﬁfema,eg‘evemi Semiy Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the )
——— Department of L internal Revenue Code ({the Code). .
Employee Benafits Security Administration

» File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation ) - .
“or calendar plan year 2010 or fiscal plan year beginning
A nName of plan

This Form is Open to Public

. Inspection
01/01/2010 and ending 12/31/2010

. andending
B Three-digit
plan number (PN) 14 002 i

& Profit Sharing Plan ’ )
£ Plan sponsor's name as shown on line 2a of Form 5500 .

First Federal Savings Bank 401 (k)

D Employer Identification Number (EIN)
First Federal Savings Bank

Complete Schedule | if the plan covered fewer than 10
small plan under the 80-120 participant rule (see instrn

62-0529262
0 participants as of the beginning of the plan year. You may aisc com
uctions). Complete Schedule H if reporting as a large plan or DFE.
[t T ) . N _
Partl k Small Plan Financial Information

Report below the current value of asse

plete Schedule 1 if you are filingas a

i lan year to pay a specific dollar
plan including any trusi(s) or _maintai C d any payments/receipts to/from

1 Plan Assets and Liabilities:

' {a} Beginning of Year {b) End of Year
a = Total plan assets . fa 3,023,634 3,636,941
b Total plan liabilities 1b
;c Net plan assets (subtraét line 1b from line 1a) tc 3,023,634 3,636,941
2 | income, Expenses, and Transfers for this Plan Year: ﬁ (a) Amount
& Contributions received or receivable: »

{b} Totai
LR‘
(1} Employers

................................................................................ 2a(1) 127,287
(2} Participants. ... 2a(2) ’ 258,265
{3) Others (including TONOVETS) ..o 2a(3) 684
B Noncash COMABUONS . 2b :
c Otﬁer NCOME..otoooett o] 2c ' 477,089
d Total income (add lines 2a(1), 2a(2), 2a(3),2b,and 2¢). ... 2d _— : 863,325
€. Benefits paid (including direct rolovers) ... 2e . . 248,851
T Corrective distributions (seé instructions) ... 2f '
G - Certain deemed distributions of participant loans
L 2g :
b Administrative service providers (salaries, fees, and commissions}{ - 2h 1,167
t Otherexpenses........ i 2i ]
j Total expenses (add fines 2e,2f,2g,2h and 2}y -z e 250,018
K. Netincome (loss) (subtract fine 2ifromline 2d)............ - T . S 613,307
w_»!__m_TraEfers to (from) the pian (see instructionsy ... - 21 : : - e ’
3

Specific Assets: lf the plén held assets atanytime during the plan year in any of the foliowing categories, check “Y es”
remaining in the plan as of the end ofthe plan year. Allocate the value of the plan’s interest in a commingled trust contai
by-fine basis unless the trust meets one of the

and enter the current value of any assets

ning the assets of more than one plan on a fine-
specific exceptions described in the instructions.
: Yes No ‘ ____ Amount
a  Partnership/joint veﬁture interests....__..._ e et e e 3a X
o S —

b Employerreal property..........._. e 3b X '
. € ' Real estate (other than employer real property) ................................................................... 3¢ X

d EMPIOYE SOUTMIES ..t 3d X 1,615,130

= _PatOpRAntOans. v 3e X ‘ ‘ 2,360
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule | (Form 5500) 2010
v.082308.1




Schedufe| (Form 5500) 2010

3f Loans (other than to participants)

g Tangible parsonal property

Partll  |Compliance Questions
4 During the plan year:

i EEaman— e -
_ Yes | No | . Amount
2’ Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures untif fully %
.. Corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.).................. 43 ] .
b were any loans by the plari or fixed income obligations due the plan in default as of the close of plan |
year or classified during the year as uncollectible? Disregard participant loans secured by the %
PAMEIRENLS SCCOUN BBIANGE ..o 4b
€ Were any leases fo which the plan was a party in default or classified during the‘year as
OO ot 4c X
d’ Were there any nonexempt transactions with any pary-in-interest? (Do not include tfansactions
(OO O I 48.) TS 4d X
€. Was the plan covered by a BOHY DONT 4e X ] . 1,000,000
| — —
f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by :
fraud or AISPONEStY? - e 4f X
: S SR -—
g _ Did the plan hold any assets whose current value was neither readily determinable on an established
market nor set by an independent third party appraiser? ... 4g X
“h Didthe plan receive any noncash contributions whose vaiue was neither readily determinable on an
. established market nor set by an independent third party appraiser?.................__ 4h X -
.
t  Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel ¥
. f iplioi int L i
o} r.ealbestate, or partnershipfjoint venture in erest 4i N )
j  Wereallthe plan assets either distributed to pariicipants or beneficiaries, transferred to another plan,
or brought under the control of the B 4j X
. - - . . - . - )
K Are you clalmnqg a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 26 CFR 2520.104-467 1 “No,” attach an IQPA's report or 2520.104-50 %
statement. (See instructions on waiver eligibiity and condiions.) ... 4k
| Hasthe plan failed to provide any beneﬁt when due under the PRNT 41 X
L S ——
m if this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
25201013) ............................................................ 4m X
0 If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of ‘
the exceptions to providing the notice applied under 29 CFR2520101-3...... ...~ 4n
5a Hasa resolution to terminate the plan been adopted during the plan year or any prior plan year?
"Yes,” enter the amount of any plan assets that reverted to the employer this year. ... D Yes @ No Amount:

Sb. during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instrucﬁons.).

. ‘
5b(1) Name of plan(s) SH(2) EINGs)

Sb(3) PN(s)

————

—————




SIGNATURES

The Plan. Pursuant to the requirements of the Securities Exchange Act of 1934, the trustees (or other
persons who administer the employee benefit plan) have duly caused this annual report to be signed on its behalf by
the undersigned hereunto duly authorized.

Date: June 12, 2012 First Federal Savings Bank
401(k) and Profit Savings Plan

/s/ Bonita H. Spiegl

Bonita H. Spiegl
Chief Financial Officer



